
 GOVERNMENT OF THE DISTRICT OF COLUMBIA TAXICAB COMMISSION
2041 Martin Luther King Junior Avenue SE Suite 204

Washington, DC 20020-7024
(202) 645-6018 (Voice) - (202) 889-3604 (FAX)
Email dctc@dc.gov - Website dctaxi.dc.gov

AMENDMENT TO OPERATING AUTHORITY
                                     
  1. Operating Authority to be amended: __________________________________________________
                                       ( Public Vehicle For Hire Business Name )
                                        
  2. _________________________________ certifies that he/she is authorized to amend the this Authority.
       ( Authorized Agent )

  Signature __________________________________  Title _____________________ Date ______________

  Applicant: ______________________________________________________________________________________
                      ( Corporation or Individual Name )

  Trading As:_____________________________________________________________________________________
    ( For Hire Business Name )

  Fed Tax ID No: _____________________   D. C. Tax ID No. ________________   SSN: _______________________

  ______________________________________________________________________________________________
  Business Address                                             City / State / Zip Code

  ______________________________________________________________________________________________
  Business Telephone                                 Business FAX     Email Address

  Change(s) requested:

  [  ]  Name of Company / Association   [  ]  Structure of Company / Association   

  [  ]  Address / Telephone / FAX Number  [  ]  Change of Officers

  [  ]  Color Scheme
       
  [  ]  Sale / Transfer (Complete DCTC Form 103 - Operating Authority Application )

  [  ]  Other _________________________________________________________________________________

  Provide Explanation of Changes and Supporting Documentation on a separate piece of paper.

APPLICANT'S CERTIFICATION
     I certify that I am qualified and authorized to file this application for     _____________________________
  
  ___________________________  __________________________   ___________________  ____________
          Typed / Printed Name                         Signature                       Title   Date

THE FOLLOWING IS TO BE COMPLETED BY A NOTARY PUBLIC
  City/County of ______________________ District/State of ___________________________________

  ________________________, being duly sworn, deposes that he / she is the individual  making the foregoing statement and
  signing the foregoing document, and that the statements contained herein are true to the best of his / her knowledge and
   belief.
  Sworn and subscribed to before me on this ________ day of ________________________, 20____.

  My Commission expires: _________________________    _________________________________
                                                                  Notary Public



 TO REPORT WASTE, FRAUD, OR ABUSE BY ANY D C GOVERNMENT OFFICE OR OFFICIAL, CALL THE
 D C INSPECTOR GENERAL AT 1-800-521-1639.

                                     
 NOTICE OF NON-DISCRIMINATION

  In accordance with the D C Human Rights Act of 1977, as amended, D C  Official Code § 2-1401-01 et seq., (Act)  the District 
  of Columbia does not discriminate on the basis of race, color, religion, national origin, sex (gender or sexual harassment), age,
   marital status, personal appearance, sexual orientation, familial status, family responsibilities, matriculation, political 
   affiliation, disability, source of income, or place of residence or  business. Sexual harassment is a form of sex discrimination
   which is also prohibited by this Act. Discrimination in violation of the Act will not be tolerated. Violators will be subject to
   disciplinary action.
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